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INTRODUCTION

Whether a legal matter in-
volves a delinquency adjudica-
tion, an abuse and neglect inves-
tigation, or even a child custody
dispute, determining whether a
child is developing at a nonmnal
rate—physically, intellectually,
and emotionally—is often’ an im-
portant consideration in ascer-
taining the best method of vig-
orously and effectively repre-
senting a child client. It 15 also
expected that an attomey will
have neither the time nor the ex-
pertise to conduct an evaluation
of the child client’s development
that is thorough enough to pro-
vide adequate information for
effective representation. In
many cases, this lack of time and
expertise will not be an issue
because the child client falls
within a normal range of devel-
opment; thus, dcvﬂ]ﬁpmﬁnlﬂl
concerns would not be an im-
pediment to representation. Of-
ten, however, the development
of a child-physical, emotional,
or otherwise-may play an im-
poriant role in the case and thus
inattention to developmental
factors could impede the
attorney's ability to represent the
child adequately. These con-
cerns apply equally to judges-
whether sitting in family court

or in a court of general junsdic-
tion—when a2 pending case in-
volves the inferests of a chald. It
is therefore important for atior-
neys and judges alike to recog-
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nize when issues of child devel-
opment arise that significantly
impact a case, thus nccessitating
consultation and assessment by
psychological professionals.

Before sketching the basic
developmental milestones and
important deviations, it 15 impor-
tant to highlight the purpose of
this article. This article is an at-
tempt to provide attorneys and
judges with a rudimentary under-
standing of developmental issues
likely to arise in cases involving
children. Consideration of a
child’s level of development is
important because there are such
significant “moral, cogmitive, and
social development” differences
between adults and children ?
These differences can affect a
child’s culpability in a delin-
quency matter; the degree of im-
mediacy when considering the
need for removal of a child from
the home in an abuse and neglect
case; and the appropriateness of
any given placement in child cus-
tody litigation. The study of
child development 15 by no
means a novel or unexplored
field, but rather it is a science that
has been studied widely and thor-
oughly for many years.” Thus,
attorneys and judges should give
serious consideration to child
development issues and make
certain to consider professional
consultation and e¢valuation in
cases where a child’s develop-
ment appears to deviate from the
MO,

Keep in mind that this article
is by no means an exhaustive un-
dertaking. In fact, this arhicle
endeavors only 1o be a sont of
summary of the summaries, a
most pared down coverage of the
i55UeS aiming Lo raise awareness
and provide a starting point for
what should be a more compre-
hensive research and education
effort by attorneys and judges
involved in child-related legal
issues. Thus, the information
provided here can serve only as
the initial reference in what will
turn out in many cases to be a
series of evaluations in an effort
to locate the precise nature of a
particular psychological or devel-
opmental problem.

I. The Initial Assessment by
the Attorney:

A Guideline to Recognizing Ba-
sic Developmental Milestones

Because ime and resources
are at @ premium in most cases
invalving a child’s interest—
again, most attormeys typically
have neither the time nor the
training 1o complete an effective
battery of evaluative measures—
there is a need for an abbreviated,
casy-to-use method of evalua-
tion. To that end, a summary ol
child developmental milestones
and deviations from the norm
may prove helpful. Several cat-
egories of development have
been included here as an imitial
reference: however, the informa-

tion provided here 1s far from
complete=it is intended only 1o
suggest the types of developmen-
tal milestones children are ox-
pected to attain. 11 15 important
1o keep in mind, therefore, that
there often exists the need for
careful, intensive interviews
when deviations from the norm
are discovered; this 1s particu-
larly so when dealing with juve-
nile delinquency clients or chil-
dren in abuse and neglect cases.?
Thus, it 1s recommended that any
“positive” results ina“checkhst”
evaluation be followed up, pref-
erably either through a complete
evaluation, such as a pro bono or
court-mandated assessment by a
psychological/psychiatric profes-

sional *

When assessing the child for
deviations from normal develop-
ment, consider the following
techniques:

Whenever possible, con-
duct interviews with the
child client and parents, as
well as others who may have
additional information, such
as teachers, day care provid-
ers, neighbors, parents of
friends, close relatives, or
even alleged abusers in
abuse/neglect cases. Teach-
ers and day care providers
are especially important
gources of information be-
cause they observe the child
on a regular basis, have a
large number of children
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against which to compare
development, and may be
less likely to have an inter-
esl In Mminimizing concems
than parents or others who
may fear hlame for develop-
mental problems.

Ask questions” and make
observations about i1ssues
such as, but not limited to
the following: prenatal
medical care; motor skills,
including mobility and
physical coordination; medi-
cal problems (including un-
treated daily concems such
as regular headaches);
school performance; rela-
tions with friends and fam-
ily members; home environ-
menl (e.g., parental employ-
ment, parental physical or
psychological problems,
who and how many
caregivers); hobbies and in-
terests; general iemperament
(e.g., cranky, outgoing,
calm, timid), mood or feel-
ingz; fears or wommes; self-
concept (e.g., what the child
likes best and worst about
herself, how the child views
herself in relation to others);
memories or fantasies; fu-
ture goals; asscssments or
diagnoses by other profes-
sionals (including educa-
tional assessments at school
or placement in special
classes); and involvement
with the legal system, pro-
tective services, or mental
health agencies.”

Pay special attention to
signs such as aggressive an-
tisocial actions, pervasive
isolation, self-harm, preco-
cious sexual activity, age-in-
appropriate problems with
reality (e.g., heaning voices
or paranoia), substance use,
delayed language and physi-
cal development, low self-
esteem, lack of trust, inept
interpersonal relationships,
learning difficulties, pho-
bias, nightmares, and exces-
sive clinging or avoidance of
closeness.

« Dnhgently collect and re-
view records, such as medi-
cal, school, employment and
mental health.

II. Important Milestones of
Cognitive/Langoapge and So-
cial/Emeotional Development®

Birth - 12 Months"
Coenitive/ Language"

Imitation of adult expres-
sions and repetition of uninten-
uonal actions leads to purpose-
ful. causal behaviors; recognition
of people, places, ohjects begins:
object permanence (understand-
ing that objects continue 1o exist
when removed from sight) tran-
sitions to ability to find hidden
objects (but only in the first place
hididen); cooing and babbling fol-
lowed by imitation of language
sounds; development of commu-

nication of dependency, explora-
tion, pleasure, anger, fear, and
anxicty through nonverbal ges-
tures (e.g., pointing, facial ex-
pressions).

Emotional/ Social’’

Basic emolions apparent
(happiness, anger, fear, surpnse,
sadness), focused first on inter-
nal needs (hunger) and later to-
ward external cues (parental abil-
ity to make hungry child smile);
emergence of fear of stranger and
anxiety about separation from the
Primary carcgiver; cngagement
and interactive relationship with
caregivers and others, including
intentional, social smiles and
laughter (rather than spontaneous
smiles caused by physiological
factors such as gas), appears
bonded/attached to primary
caregivers; shows interest in
exploring while leoking to
carcgiver for suppon and encour-
agement (as a “secure base™).

12 - 24 months
Cognitive/ Language

Shows interest in tnal and
error experimentation with ob-
jects and problem solving; looks
in additional places when hidden
object not found in first hiding
place; able to find object moved
when outside the clild’s hield of
vision; categorizes objects (e.g.,
cat, dnnking cup); begins make-
believe play; first words spoken,
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with vocabulary gradually in-
creasing to about 200 words.

Emotional! Social

Begins playing with siblings
and same age children; recog-
nizes images of self security and
curiosity replace clinginess and
apprehension about novel situa-
tions; signs ol empathy, shame,
and embarrassment emerge; rec-
ognizes age/sex categorizations
and begins to choose toys based
on gender stereotypes; compli-
ance with requests leads 1o im-
proved self-control; begins to
Organize opposing cmotions in
singular siluations (e.g., when
playing, “the dell is bad, gets
spanked, and then is hugged”).

Aged
Cognitive/ Language

Recopnition memory devel-
oped; able to take perspective of
others in simple situations; cog-
nizant of difference between in-
ner mental and outer physical
events: rapid vocabulary increase
leads to understanding of simple
sentences, ability to name many
objects, and use of simple sen-
tences following proper gram-
matical order; conversational
abilities grow to include taking
turns in dialogue and maintain-
ing singular topic.

Soeial! Emotional

Self-esteem begins to de-
velop; understands intentional

versus unintentional behavior;
cooperation emerges; under-
standing of causes and conse-
guences of emotions begins to
develop; ability to deal with anxi-
ety through fantasy appears (¢.g.,
thoughts that things will change
for the better in the future); con-
tinued development of empathy
and gender stereotyped behaviors
and preferences; themes of
“power  emerge (e.g., fear of
monsters, desire 1o be a super-
hera).

Age 34
Cognitive/ Language

Begins w0 undersiand the
concept of causation in relation
to action; speaks to self to guide
complex actions; understanding
of fantasy and false belief
emerges; able to speak in more
complex sentences (e.g., using
“but” and “because” to qualify or
explain actions or evenls); count-
ing and numerical skills begin to
emerge; begins (o grasp grammar
rules and the existence of excep-
tions; able in many instances o
adjust speech for age, sex, and
social standing (e.g., parentiadull
versus sibling) of the listener.

Kociall Ematianal

Continued growth of se¢lf-
consciousness (shame and pride)
and ability to regulaie emotions,
in¢luding reactions to frustration
social interactions mcrease with
corresponding decrease of 1so0-

lated play; emergence of “nor-
mal” levels of hostile physical
and verbal aggression (occa-
stonal apgressive exchange be-
tween voung children, even
where the intention 15 to harm
another child, so long as aggres-
sive episodes are far outweighed
by friendly interactions), as well
as jealousy and envy; eontinued
increase of gender-stereotypical
preferences, including play-
males; anxiety about being hurt
of kidnapped s common, but
child usually is able to recognize
such thoughts as fantasy.

Age 50
Cognitive! Language

Understanding of difference
between reality and mere appear-
ance improves; attention capac-
ity enhanced; begins to under-
stand basic phonics; vocabulary
grows to approximately 10,000
wornds; shows complex grammar
mastery; counting improves and
expands to basic addition and
subftraction.

Saciall Ematianal

Increasing comprehension
of intentions underlying actions
of others; shows ability to pre-
dict and interpret and provoke ac-
tions and cmotions of others; ex-
hibits fears such as thunder and
lightening, dark, bodily injury,
loss of love, and the supematu-
ral {e.g., ghosts); uses language
o express empathy; understands
moral basis of many rules and
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behaviors; strong ability to regu-
late both concentration/attention
and emotion tempered by con-
tinuing need for external support
with such effons; able 1o fear loss
of self-esteem (e.g., “1 am bad");
triangular patterns of relation-
ships present (.., fecling lefi out
or wanting to leave others out of
situations).

Ageb-l1
Cognitive/ Language

Lagical thought improves
but remains connected to con-
crete, rather than abstract situa-
tions; improved understanding of
spatial concepts such as tme, chs-
tance, and speed:; ability to main-
tain attention and focus improves
(and is very well established by
age 8 or 9), thus enhancing un-
derstanding of the role of
memory, attentiveness, and mo-
tivation to the successful perfor-
mance of tasks; long-term
memory and knowledge accumu-
lation grows; rapid addition of
vocabulary; complex grammar
application steadily improves,
especially around age 10 or 11
(¢.g., “1 did this because she said
that, and she said that because
something else happened that |
did not sce.”); use of synonyms’
word categories and double word
meanings present (e.g., meta-
phars and humaor).

Sacial/ Emorional

Self-esteem becomes more
realistic and gradually nises,

while understanding of personal-
ity traits of self and others grows;
fears of the dark, thunder/light-
ening, bodily injury, loss of love,
and the supernatural continue,
with the last dissipating and be-
ing replaced by anxiety about
shame in contests such as tests
and grades in school and physi-
cal appearance; ability to differ-
entiate between luck and skill
emerges: able to grasp the need
for cffort, self control, and frus-
tration tolerance in task perfor-
mance; understands that indi-
viduals have diffcrent perspec-
tives on events based on differ-
ing knowledge; concept of jus-
tice changes from equality to
merit {ability to cam benefits) to
benevolence (willingness to be-
stow benefit out of the goodness
of one’s heart); physical aggres-
sion declines as social interaction
increases, leading to the forma-
tion of peer groups and a grow-
ing interest in “roles” (self-defi-
nition such as “I am a football
player” or 1 am good at this”™);
associates pride and guilt with
personal responsibility (and ex-
periences a growing fear of
guilt); recognizes connection be-
tween morality and social norms
but sense of morality remains
unstable; begins to temper spon-
tancous curniosity with growing
sense of order, including order
necessary for appropriale inter-
actions with others (e.g.. playing
games with rules); academic in-
terests and personality trants be-
come gender-stereotyped and fo-
cused on role models (adult ste-

reotypes); by age 9 or 10, spe-

cial relationships with same sex
parent is strong (parent used as a
role maodel).

Agcll-]4
Cognitive/ Language

Abstract/hypothetical
thought emerges, self-Conscious-
ness continues 1o grow: eritical
and idealistic thought grow sub-
stantially; begins to consider
leng-tenm vocational goals based
on present interests; abstract vo-
cabulary appears; irony and sar-
casm understood; understanding
of the need to manipulate speech
patterns and style based on indi-
vidual situations grows.

Social’ Emorional

Parent-child conflict in-
creases commensurate with
mooediness and further transition
from family social interaction to
focus on peer involvement; nti-
macy and loyalty begin to define
friendships; “membership n
cligues bacomes more standard,
with self-definition focused in-
creasingly on reputation and ste-
reotypes; need o conform o pecr
pressure is prominent.

Age 14-18
Cognitive/ Language

Problem solving increas-
ingly based on complex rules of
thought; abstract/hypothetical
reasoning improves substan-
tially; self-consciousness sub-
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sides; planning and decision
making enhanced; long-term vo-
cation goals now based on abili-
tics and values in addition to in-
terests: verbal skills advanced o
ability to comprehend adult lit-
erature.

Social’ Emotional

Search for a personal iden-
tity/self-definition commences;
self-esteem continues to rise and
differentiate with regards 1o dif-
ferent situations; growing under-
standing of the societal perspec-
tive and the importance of laws
and rules w the maintenance of
relationships and societal order;
dating often begins.

111.  Deviations from Nor-
mal Development

When considening whether a
child has attained an age-appro-
priate level of development, the
attomey or judge must look not
only to the apparent indications
of normal development, but also
to certain reliable indicators of
abnormal development. Factors
associated with a deviation from
normal development include
negative life events, such as
physical or sexual abuse; chronic
stress caused by domestic vio-
lence or marital discord; paren-
tal psychopathology/mental ill-
ness, such as depression or sub-
stance abuse; and the availabil-
ity of parental “resources,” in-
eluding friendships and extended

family relations." There exisis
a large number of possible psy-
chological problems resulting
from or appearing as deviation
from normal development. In-
cluded here is a brief descnption
of some of the more common
problems (Autention Defieit-Hy-
peractivity Disorder; Conduct
Insorder; Mood Disorders, such
as Major Depression; and Anxi-
ety Disorders) and some repre-
sentative deviations from normal
development.

L_Auention Deficii-Hyperactiv-
ity Disorder (A DHD P

ADHD is often evidenced
by some combination of the fol-
lowing signs:

» Persistent inattention to
school work, tasks at home,
or play;

« Failure to Listen when spo-
ken to directly;

- Disorganization, persis-
tently losing things such as
toys or schoel books, or for-
getfulness;

- Easily distracted or exces-
sive movementrestlessness
that 15 not age-appropriate;"’
- Excessive talking;

+ Inability to await tum or
participate in gamecs or con-
versations without interrupt-
Ing.

2. Conduct Disorder'®

Conduct disorder holds a
close relationship to juvenile de-

linquency and is evidenced in
part by a repetitive and persisient
pattern of behaviors, such as the
following:

- Aggression toward people
or animals, including physi-
cal cruelty or threats and in-
timidation;

+ Deliberate destruction of
property;

« Deceitfulness or thefi;

= Lorinue violations of rules,
such as curfews or school
atendance.

Signs of Major Depression'™®
include the following:

« Subjective reports of sad-
ness or feelings of empti-
Ness,

(note that this factor 18 not
necessary for children and
adolescents because
chronic; irmtability may be
another manner in which
they present depression);

- Objective obscrvations by
others of persistent tearful-
ness;

« Changes in weight, appe-
tite, or sleep patterns;

» Fatigue or loss of energy’
interest in activities;

+ Reoccurring thoughts of
death or self-harm.
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4 _Anxiety [isorders Lincluding
Generalized Anxiety and Obses-
sive-Compulsive Disoder)™

Certain deviations from nor-
mal development may indicate
that the child suffers from a psy-
chological problem that falls
within the category of Anxicty
Disorders. Such deviations in-
clude the following:

« Excessive anxiety concem-
ing separation from the
home or from caregivers,™
« Excessive fear and avoid-
ance of social situations;*!

« Excessive concerns about
performance or compe-
tence;™

« Excessive gencralized or
specific fears or worry.

CONCLUSION

The possible impact of a
child client’s development on the
outcome of a case cannot be
overstated. Deviations from nor-
mal development can be cither
the cause or the effect of the sub-
ject matter of a particular case:
the “delinguent” child’s slow de-
velopment may lead him o act
in some way because he does not
completely understand the con-
sequences of his actions; abuse
or neglect might result in some
abnormality in development; a
child's proper custodial place-
ment may rely on the relative
capacities of the contending
caregivers to admimister to a

child’s need; the comparison of
a child client’s development with

“noamal”™ milestones may cven
asgist a tner of fact in determin-
ing the damages at issue in lon
lingation.

The importance of child de-
velopment in 0 many arcas of
law suggests that atorneys,
whether in a representative ca-
pacity or sitting on the bench.
must be aware of the basgie mile-
stones and common deviations
from those norms. Hopefully,
this article not only will provide
a hare hones reference for child
development norms, but also will
motivate the reader to pursue
more comprehensive treatment
of this subject matter elsewhere.

At least, it certamnly should be.

‘See Elizabeth 8. Scott & Tho-
mas Gnsso, The Bvolutions of Ado-
leseence: A Developmental Per-
spective on Juvenile Justice Reform,
B88). CRIM. L. & CRIMINOLOGY
137, 174 (1997).

This 15 especially so with re-
gards to the impact of developmen-
tal issues on older children and
adulis. There 15, however, a con-
tinually growing focus on young
child development, as well as a cor-
responding increasc in interest in
carly diggnosis and intervention in
cases of developmental deviance or
diability. See Jan L. Culberison &
Diane J. Willis, Introduction to
Testing Young Children, in TEST-
NG Y OUMNG CHILDREN: A REF-

ERENCE GUIDE FOR DEVEL-
OFMENTAL, PSYCHO-EDUCA-
TIONAL, AND PSYCHOSOCIAL
ASSESSMENTS 1 (Jan L.
Culberison & Dhance J. Whllis eds.,
1993),

The Product of such study has
been the emergence of two primary
perspectives regarding the nature of
child development. See Mary L.
Perry & Cecil R, Revnolds,
Develomental Theory and Cancerns
in Persomality and Social Assess-
ment af Young Children, in TEST-
NG YOUNG CHILDREN: A REF-
ERENCE GUIDE FOR DEVEL-
OPMENTAL, PSYCHO-EDUCA-
TIONAL, AND PSYCHOSOCIAL
ASSESSMENTS 1 (Jam L.
Culberizon & Diance J. Willis eds,,
1993} (noting the conflicting con-
cepts of continuous and discontinu-
ous development); LAURA E.
BERK, INFANTS, CHILDREN
AND ADOLESCENTS 6-T (2d ed.
1996} {(same). For a more in-depth
but introductory level discussion of
competing theories on child devel-
opment, 1t is best 10 um 1o ang of
the many texts on the subject. See,
¢.g. HELEN BEE, THE DEVEL-
OPING CHILD 3-27 (6% ed. 1992):
BERK, supra note 3, at 2-32;
HOWARD GARDNER, DEVEL.-
OPMENTAL PSYCHOLOGY 493
(2d ed. 1982) (sumimanzing theory
labels and directing wo relevam por-
tions of text]; JEROME M.
SATTLER, ASSESSMENT OF
CHILDEREN 37-59 (3D ED. 1992).
Ome perspective considers child de-
velopment to be a discontinuous
series of step-like changes in the
child. These changes are often re-
ferred w as stages. See Perry &
Reynolds, supra note 3, at 31-38
(discussing Jean Piaget's cognitive
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development stages, Sigmund
Freud's psyvchosexual stages, and
Erik Erikson’s psychosocial stages
of ego develoment). The contrary
foundational theory on development
1% that a child grows and matures in
a continuous, “ever-evolving” man-
ner. See Perry & Reynolds, supra
aote 3, at 38-41 (discussing Bandura
and social leaming theory. life-span
perspectives, and interactional sys-
lems approach).

The primary categories ol child
development have been labeled
variously as physical, motor skills/
coordination, educational, intellec-
wal, language. social, emotional,
and moral. See Culbertson &
Willis, supra note 3, at 7; See gen-
erally BERK, supra note 3. This
article will focus on the combined
areas of development Known as cog-
nitive/language and social/emo-
pional, Howewver, it 15 also worth
taking some nime o become ac-
quaintzd with the physical and sen-
sorimotor areas of development.
See, e.p., STANLEY L
GREENSPAN, THE CLINICAL
INTERVIEW OF THE CHILD 61 -
77 (2d ed. 1991), Mancy Bayley,
The Development of Motor Abilities
During the First Three Years, |
MONOGRAPHS OF THE 50C]-
ETY OF RESEARCH IN CHILD
DEVELOPMENT (1935).

‘For example, when prepaning
a delinquency defense, at 13 “vital
when evaluating violent children...
to obtain a comprehensive history
of perinatal difficulties, accidents,
injuries and illnesses.” Pavlos
Hatzitaskos et al., The Documenta-
ticsn of Central Nervous Svsiem [n-
sules in Violent Offenders, JUV. &
FAM. CT. J. 29, 30 (1994},

*For an authoritative discus-
sion of clinical assessment models
and methods likely to be used by the
psychological professional conduct-
ing a child client’s psychological/
developmenial assessment, See
SATTLER, supra note 3. See also
MICHAEL J. BREEN & THOMAS
5. ALTEPETER, DISRUPTIVE
REHAVIOR DISORDERS IN
CHILDREN 65-163 (1990) (dis-
cussing questionnaires, measure-
ment devices, observation tech-
niques, and treatments for behavior
disorders such as, attention deficit
hyperactivity disorder, conduct dis-
order, and oppositional defiant dis-
order); TESTING YOUNG CHIL-
DREN: A REFERNCE GUIDE
FOR DEVELOPMENTAL,
PSYCHOEDUCATIONAL, AND
PSYCHOSOCIAL  ASSESS-
MENTS I (Jan L. Culbernson &
Diance J. Willis eds., 1993).

*Make certain to inguire about
the past in addition to the current

state of each category.

‘fee, eo.pg, BREEN &
ALTEPETER, supra note 5,0t 221-
225, GREENSPAN, supra note 3,
229-230; SATTLER, supra note 3,
at 418-19, 426-27, 440-41; Joel
Nigz, What to Consider in a Chald
Assessment (March 1, 1997) (un-
published assessment guide, on file
with authors),

88w Brandt F. Stecle, The Pay-
chalogy of Child Abuse, 17 WTR
FAM. ADVOC. 19,22 (1995).

*Consider also a thorough chan
compiled by Dr. Greenspan illus-
trating age.appropriate physical
functioning (neurclegical, sensory,

and motor), relationship pattemns,
emotional states, and affects/expres-
sions for children ages birth through
ten years. See GREENSPAN, su-
pra note 3, at 61-77,

"For a more elaborate discus-
sion of prenatal and infant develop-
ment, See, for example, George W.
Hynd & Margarcet Semrud-
Clikeman, Developmiental Congid.
erations in Copnitive Assessmeni of|
Young Children, in TESTING
YOUNG CHILDEEN: A EEFER-
ENCE GUIDE FOR DEVELOP-
MENTAL, PSYCHO-EDUCA -
TIONAL, AND PSYCHOSOCIAL
ASSESSMENTS | (Jam L.
Culbertson & Diance I, Willis eds.,
1993

"The information compiled in
the cognitive/language seclion is 4
mere fraction of that found in a
number of authoritative exts, See
e.2.. BEE, supranote 3, at 205-336;
BERK., supra note 3, at 208-245,
312-351, 420463, 546-581:;
GARDNER, supra note 3, at 67,
167; GREENSPAN, supra note 3,
at 61-77,

“The information compiled in
this list of emotional/social mile-
stones i also a small, but represen-
tative portion of that found in a num-
ber of texts. See e.g.. BERK, supra
node 3, ot 246-283, 352-393, 464d-
507, 582-6213; BEE, supra note 3,
ot 337488, GARDNER, sepra note
3, at 462, 468, 523 (addressing,
among other theories, Damon s au-
thonty and obedience recognition
and Kohlber’s moral reasoning);
GREENSPAN, supra note 3, at 61-
7.
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!See Perry & Reynolds, supra
note 3, at 4348,

Hise AMERICAN PSYCHI-
ATRIC ASSOCIATION, DIAG-
NOSTIC AND STATISTICAL
MANUAL OF MENTAL DISOR-
DERS 83-85 (4™ ed. 1994) (herein-
after DSM-IV). ADHD is found in
approximately three 1o five percent
of school-age children. See id. at
82. Fora diseussion of the etiology
and developmental course of atten-
tion deficit hyperactivity disorder,
See BREEN & ALTEPETER, su-
pra note 5, at 11-23.

“For example, it would be age-
appropriate for a two year-old child
ta become restless or atiempl (o
maove arowund when asked to sit sl

fior hours at a ime,

8o DEM-1V, spra note 14,
at 20-91. Conduct disorder is found
n 5ix to sixteen percent of boys and
two to nine percent of girls. /d. For
a discussion of the etiology and de-
velopmental course of conduct dis-
order. including associated aggres-
sion and delinquency, See BREEN
& ALTEPETER, supra note 5, at
23, 33-37.

"Twenty to 33 percent of ado-
lescents experience a mild level of
depression, while twelve to fificen
percent become moderately de-
pressed, and five percent endure a
severe bout of depression. See
BERK, supra notc 2, at 610,

“Spe DSM-IV, supra note |4,
at 327.

®approximately twenty per-
cent of children develop an exireme

anxiety. See BERK, supra note 2,
at 496,

0% DSM-IV, supra note 14,
at 110

“Jee DSM-1V, supra note 14,
al413.

#8ee DSM-1V, supra note 14,
at43q,

e DEM-IV, supra note 14,
at 407, 435.

Related Readings:

Promaoting Pasitive Rela-
tionships Between Parents and
Young Children When There
are Two Homes (1996) 15 a 43
page 5" x 8" pamphlet directed
at divorcing parents of infants
and toddlers. It should be read
nat only by divorcing parents but
also by judges and friends of the
court who need to be aware of the
impact of their decisions on the
well-being of very young chil-
dren.

The content

« gutlines the importance of re-
lationships for the normal de-
velopment of very young
children

« indicates what parenis need
te provide for emotional
growth at vanous ages

-  makes suggestions about
parenting when the child
spends time in two homes

» describes what behavior is

charactenistic of infant/tod-
dlers at three ages (0-6
months, 7-18 months, and
19-36 months)

= provides guidelines for rec-
ommended length and fre-
quency of contact a1 various

ages

Three types of situations are
outlined and recommendations
made for each level and age:

- transitional situations where
the child and/or parents are
not prepared 1o handle typi-
cal shared parenting time,
where there has been little
previous conlact, young chil-
dren who are particularly
sensilive to change, or par-
ents who are expenencing
difficulty with communica-
non and teamwork

« typical readiness of most par-
ents and children

« exceptional situations in
which parental tecamwork and
child resilience are strong.

Ovemights and contacts for
more than ¥ hours are nol fecom-
mended for infants and toddlers
under 18 months of age.

An appendix summarizes
determination of custody and
parcating time under the Child
Custody Act and the role of the
friend of the court. Selected read-
ings for parents and for profes-
sionals are included.
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Copies may be obtained for
32 each from Children's Charter
of the Court of Michigan, 324 N
Pine Street, Lansing, MI 48933,
Tel: (517)482-7533.

Guidelines For Assessing
Parenting Capabilities In Child
Abuse And Neglect Cases(1985)
15 directed at court-ordercd as-

scssments with respect to cus-
wody. Although relevant for any
such assessment, the guidelines
were developed with special ref-
erence to mfants of parents with
mental illness and mental impair-
ment. Cumrently under revision,
this 28 page & ™" x 11" pamphlet
covers court procedure, the needs
of an infant and relevant
parenting capabihties, and the

assessment process. The ques-
ions 1o be asked 1w determine
risk to the infant are outhned and
the criteria for recommending
termination of parental rights
stated. A checklist is provided.

Copies may be obtained for
§5 each from Michigan Associa-
tion for Infant Mcntal Health,
Kellogg Center #27, Michigan
State University, East Lansing,
MI 48824, Tel: (517) 432-3793.

Reserve Your Copy Today:

The Fourth Edition of the

Child Welfare Law Source Book

Send a check payable to The University of Michigan
in the amount of $30.00 per copy to:

Michigan Child Welfare Law Resource Center
611 Church Street, 5te. 4C
Ann Arbor, Ml 48104-3000
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